,08/2172001 14:04 



4109970772 



GLYGEN CORP 



Please type a pius sign {^) rnsde this box 



ADpTMd for w ihfDuoft lOOt 
Und«r the Paoftfwont Reduabon Aa of 1995, pvrsoA* An mquirtd to rvioond (o • eoMcuoa infownwoon uwi»m« H tliaofy ■ 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commrssioner for Patents 
Washington, D.C, 20231 



AppAcsiton Numbar 



Filing Oaxm 



Rrvt Nun«d Inventor 



Group Art Unit 



Examiner NMe 



Attorney Docket Numtm 




0 



Please change the Correspondence Address for the above-identJfled application 
to: 



I I Customer Number 



Type Customer Numb&rhBre 



OR 



PfMcm Customar 
Number Bmt Cod9 



□ 



Finn or 
Individual Name 



Address 



Addrem* 



City 



Country 



Telephone 



ASHOK K. SHUKLA 



10.116 KTWGi^WftY COURT 



ELLICOTT CITY 



State 



MD 



ZIP 



21042 



USA 



410 465 22T2 



FaM I 410 997 0772 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use 'Request for Customer Number Data 
Change- (PTO/SB/124). 

1 am the : 

Applicant/Inventor 

□ Assignee of record of the entire interest. 
Slalement under 37 CFR 3.73(b) Is enciosed, (Fomi PTO/SB/96). 

I I Attorney or Agent of record. 

I I Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 ,33(a)(1). Registration Number 



Typed or Prtntad 
Name 



Signature 



Date 



o/ 



NOTE: Signatures of all o^e inventors or assignees of record of the entire iiMereai or 9ieir representative(9) are requred. Subrrm muiaple 
forms a more than one signature is required, see t)6lou^', 



I I Total of. 



^fofma are submitted. 



GufOvn Hogr SWvmvm: Thr* (omi r% vixtmatvd to taha 3 mmutas to cofnpiBiB. Tfne w«l vary dftoandin^ uoon Ui» «iv«di oi m# indmOuoi cas#. Any «wtifm«*«i on 
Iftt amounx ol lima yo« m r>qu>r«<S to compui* iha fprin sriould ba lo tno CWa* Informauoo Otncar. U-S. P»t»nt and Tradtmant orricv. VVasmnmoA. OC 
?0231. DO NOT SEND FEES OR COMPLETE FORMS TO THIS ADDRESS. SEND TO: A»MUni ComimuKMwr fa/ Patana. Washington. DC 20231 



W 08721V' 2001 14:04 



4109970772 



"^^^ 

"T^-oS ^ Please lype a fnus sign (♦) (risjde this txsx 



GLYGEN CORP 

-6 y ^c-ij,' 



(5 



PAGE 33 



PTOVSB/122 (lO^I 

U.S. PAtent Md tclvmOTi OMc«: U.S. OHP ARUUEMT OF COUMCRCE 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to: 

A&sistant Commissionorfor Patents 
Washington. D.C. 20231 



Application Number 



Rling Cat* 



Fint NamMI Inwntor 



Group Art Unit 



£xamtnftr Maofie 



Attorney Oodiet Number 



Of /S^/ oof 



J 



Please change the CorrespondencB Address for the above-identified application 
to: 

n Customer Number 



Typa Cu&tomBr Number here 



OR 



Lkb»4htm 



rnpirm or 

tndfividuat Name 



Address 



Address 



City 



Country 



Telephone 



ASHOK K, SHUKLA 



inn ft PCTNr;5;wAY rnnPT 



ELLICOTT CITY 



Slate 



MD 



ZIP 



21042 



410 465 2212 



Fax 



_410 997 0772 



ThJs form cannot be used \o change the data associated with a Customer Number, To change the 
data associated with an existing Customer Number use 'Request tor Customer Number Data 
Change" (f»TO/SB/124). 

I am the : 

Applicant/Inventor. 
I — I Assignee of record of the entire interest. 

I — I Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 
1_ I Attorney or Agent of record, 

rn ^^9'stered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or Printed 
Name 



Signature 




Data 



NOTE; Signatures of ail the .nveniors or a^fii^nees of record trf the entire interest or (heir represemanvets) are required, Submil muibote 
Torms If more tran one signature Is reourred. see belowvV 



Total of. 



.forms ere sutimitted. 



fn- "I"' Sl««rr».nt; This lorm ^ ,u.maied to un. 3 m,ngt«s to comiHete. time w,*i ^,iv d»p,ndin^ uoon iA« nMdi of ma .itdividuai c». Any comment on 
Z0Z31. DO NOT S^ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SCND TO: Commi*«aft«r fof F.l.nts. W-iiimoion. DC 20231. 



eS721^/2mi 14:04 4109970772 



GLY6EN CORP 



PAGE 04 



PTO/SB/122 II 
AopnMl Kv u>a llirauot I Q;3 1/2002. OMfi 0651 -OQlS 
Pitflirt ami TrsdMiaA Oflk^ U.S. OCPARTUENT OP COMU£RC£ 
undftf th^ pBpwwofi PeOuctKin Act oi 1995, no craraons An fwium^ to ruDond to « cn^nna o4 inlorwiwtqn uiMvm « di»ol«y« « vmd OMB o^miPt n^gi^f. 



Please type a piiis sign insxie mis box 



CHANGE OF 

CORRESPONDENCE ADDRESS 

AppUcation 

Address to: 

Assistant Commissianerfor Patents 
Washington. D.C. 20231 



Appifcartksn Numbar 



Filing DM 



Ftivt Narnvd kiwntor 



Group Art Unit 



Exwniner Name 



Attorney Oocfcei Number 



Please change the Correspondance Address for the above-identified application 
to: 



CH Customer Number 



TypB Customer Number hBFB 



OR 



Number OtirCOfi^ 



mnrm or 

Individual Name 



Addreta 



ASHOK K. SHOKLA 



1Q316 KTNfiSWAY COURT 



Address 



City 



ELLICOTT CITY 



Slate 



MD 



ZIP 21042 



Country 



Telephone 



__410 465 2212 



Fax 



410 997 0772 



This form cannot be used to change the data associated with a Customer Number. To change the 
data assoaated with an existing Customer Number use 'Request for Customer Number Data 
Change- (PTO/SB/1 24). 

I am the : 

Fx! Applicant/Inventor. 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3,73(b) Is enclosed. (Form PT0/SByS6). 

I~l Attorney or Agent of record. 

I I Registered practitioner named In the application transmittal letter in an application without an 
executed oath or decJarallon. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or Printed 
Name 



SSgnature 



Date 



NOTE: Signatures of aU the mventorfi or assignees of feconj of me entire (mere« or meir rBpfeseraanve(s) are required. Stibmii muibpie 
foTTTte if morg than one sionatufe Is required, see below*. 



IW Total of ^ forms are suamitted. 



Durdvn Mogr SUlvm^nC ThtS (orm a •sUmalvU UJ uxa 3 mmuwa lO COfnOl*^. Tim« wtll vary aiDcndin^ upon Ut» n»*d« Ol ItW irtdiytOuai um. Any COinm«in» on 
smount of Um» you «r* r«gutr«0 |o ceniDl«ti tnn fomi ltu>uld b* «tnt lO th« Chi«f Infarmsuon Ome«r. U^, P>i*n( and TraO«mi/k Office WairMWOA CC 
20231. DO NOT SEND FEES OR COMPtETEO FORMS TO THIS AOOfieSS. SEND TO; Aiuuam CommiworMr for PsUno. WAmrtrngion DC 2023 1 



